OBJECTIVE: 1) To compare time for removal, completeness of removal, and bleeding during office-based nasal polypec-tomy with coblation and microdebrider technologies. 2) To compare patient comfort during office polypectomy with coblation and microdebrider technologies. METHOD: Patients with bilateral nasal polyps amenable to office-based removal were enrolled in this prospective, randomized trial between February and August of 2009. Bilateral polypectomy was performed in each patient, with right and left sides randomly assigned to receive treatment with coblator or microdebrider technologies. Procedures were recorded for review. Patients rated pain during and after each procedure using a visual analog scale. The surgeon and two independent reviewers evaluated procedures for completeness of polyp removal and bleeding. Statistical analysis was performed with Wilcoxon signed rank tests and repeated measures ANOVA. RESULTS: Nine patients completed the study. Coblation polypectomy took significantly longer to complete than microdebrider polypectomy (20.9 minutes vs. 10.5 minutes, p ϭ 0.005, Cohens d ϭ 1.14). Completeness of dissection was significantly higher with the microdebrider than with the coblator (p ϭ 0.026, Cohens d ϭ 1.41). Based on the Boezaart bleeding scale, there was significantly more bleeding with the microdebrider than with the coblator (2.9 vs. 1.8, p ϭ 0.011, Cohens d ϭ 1.34). During the procedure, patients reported significantly more pain with coblation (8.1 vs. 4.9 p Ͻ 0.05). Post-procedure pain scores were not significantly different between groups. CONCLUSION: Coblation and microdebrider technologies are both viable options for office-based nasal polypectomy. Coblation offered reduced bleeding, while microdebrider was faster, more complete, and less painful in this sample.
Olfactory Function Post Radiofrequency Turbinate Reduction
Massimiliano Garzaro, MD (presenter); Matteo Pezzoli, MD; Simona Defilippi, MD; Giancarlo Pecorari, MD; Carlo Giordano, MD OBJECTIVE: 1) Assess the impact of Bilateral Radiofrequency Inferior Turbinate Reduction (BRITR) on objective and subjective nasal function in patients with nasal obstruction caused by turbinate hypertrophy. 2) Evaluate the possible effect of BRITR on olfactory threshold, discrimination and identification. METHOD: The prospective study was conducted at the 1st ENT Division of the University of Turin from September 2009 to December 2009 on forty consecutive patients (mean age 47 -range 18-76 yrs) affected by inferior turbinates hypertrophy that had been refractory to medical therapy. All patients underwent BRITR under local anesthesia and were evaluated on the day of the surgery, preoperatively, and postoperatively after 2 months. Patients were tested using: Sniffin'Sticks test battery, anterior rhinomanometry, Visual Analogue Scale (VAS) of nasal symptoms, Nasal Obstruction Symptom Evaluation P133 Oral Presentations ORALS scale (NOSE) and Health-Related Quality of Life (HRQL) questionnaire. RESULTS: 2 months after BRITR the mean of total nasal resistances decreased from 1.20 Pa/cm3 s-1 to 0.32 Pa/cm3 s-1; the mean of olfactory threshold, discrimination and identification improved respectively by 31%, 33% and 18%. The VAS, NOSE and HRLQ scores improved in all patients. The differences between all preoperative and postoperative values were statistically significant (PϽ0.001). CONCLUSION: Bilateral radiofrequency inferior turbinate reduction represents an effective procedure in cases of turbinate hypertrophy refractory to medical therapy, providing excellent results regarding respiratory function; moreover the present study demonstrates a significant improvement in olfactory function.
Pathophysiology of CRS: Epithelial Barrier and Aquaporins
Mohannad Alqudah, MD (presenter); Jeff Leid, PhD; Venkataramana Sidhaye, MD
OBJECTIVE:
To determine if chronic rhinosinusitis (CRS) correlates with alteration in the mucosal epithelial barrier, or with abundance of water membrane permeability proteins (including aquaporins).
METHOD:
This is an open label study that involved 10 patients with CRS undergoing endoscopic sinus surgery and healthy control patients. Mucosal samples were collected and examined by H&E, immunohistology and real-time PCR (rt-PCR). The expression of barrier proteins (including E-cadherin, and occludin, as well as Septin-2, a novel protein implicated in monolayer barrier function) and aquaprorins (AQPs) was evaluated using western blotting. Aquaporins are water-specific membrane channel proteins that affect transepithelial water permeability and participate in a wide array of physiologic processes. RESULTS: We have found a statistically significant increase in baseline AQP5 abundance in CRS mucosa, as compared to healthy controls. Other known proteins altering tight junction function, including E-cadherin, occludin and Septin-2, showed no evidence of consistent changes in membrane protein expression. Mucosa from the same patients was examined by H&E histology, evaluating tissue edema and polypoid changes. We demonstrate for the first time increased abundance of Aquaporin 5 (AQP5) in CRS, as compared to control, indicating increased nasal mucosa paracellular permeability. This observation correlates with the histological changes of membrane remodeling, tissue edema and basement membrane thickening. CONCLUSION: This study confirms the previously suggested hypothesis that altered barrier function is implicated in the pathophysiology of CRS. Aquaporins may contribute to nasal mucosal edema and may play a role in the pathophysiology of CRS.
Pathways Analysis of Molecular Markers in Chronic Sinusitis
Zachary Soler, MD (presenter); Ralph Metson, MD; Konstantina Stankovic, MD, PhD OBJECTIVE: To perform pathways analysis of candidate genes for chronic sinusitis identified in the literature through genetic, genomic, and proteomic studies. To identify central pathways that are involved in the pathogenesis of chronic sinusitis. METHOD: A PubMed literature search was performed to identify candidate genes implicated in chronic sinusitis. Studies that used high-throughput or hypothesis-driven genetic, genomic, or proteomic techniques were included. Pathways analysis utilizes a bioinformatics database to identify known relationships between biological molecules, processes, and disease states, which allows for identification of complex mechanisms among multifactorial disease processes. Bioinformatics analyses using Ingenuity Pathways Analysis software was performed using candidate genes to identify central signaling pathways, transcription factors, and common molecules in the pathogenesis of chronic sinusitis. RESULTS: A PubMed literature search revealed 39 studies that used high-throughput or hypothesis-driven genetic, genomic, or proteomic techniques to identify markers for sinusitis. Candidate genes were identified in studies that evaluated genetic variation (nϭ21), high-throughput gene expression profiling (nϭ11), and proteomic arrays (nϭ7). Ingenuity pathways analysis was performed for these markers to discover common upstream pathways, which included NFKB, ERK kinase, and AP-1. CONCLUSION: The search for candidate genes in chronic sinusitis has led to the discovery of numerous gene targets. However, these individual genes are not sufficient, by themselves, to derive mechanistic hypotheses for a complex chronic disease with suspected contribution of multiple genetic factors and environmental influences. Pathways analysis has revealed common central molecules implicated in the disease process. Novel therapeutic targets are currently being developed for these molecules, which may have applicability for sinusitis.
Posterior Turbinectomy in Turbinoplasty: A Long-Term Result
Ahmed Ismail, PhD (presenter) OBJECTIVE: 1)Assess the combination of posterior turbinectomy with anterior turbinoplasty vs only turbinoplasty technique in obtaining better longer-lasting results. 2) Emphasis on the superior results of turbinoplasty procedure over other turbinate surgery techniques in hypertrophied inferior turbinates. METHOD: A retrospective study of 215 patients with hypertrophied inferior turbinates who underwent surgical intervention on the inferior turbinates to relieve nasal obstruction, in the period from May 2007 to April 2008. The follow-up period
